Medical reports of 1293 patients with squamous cell carcinoma (SCC) of the head and neck were retrospectively evaluated. The patients were classified according to their age, sex, primary tumour localization and tumoral stage. There were 1181 males (91.3 per cent) and 112 females (8.7 per cent), with a male to female ratio of 10.5:1. The peak incidences for all primary tumour localizations were observed in the fifth decade. Most common primary tumour localizations were the larynx (71.1 per cent), the nasopharynx (10.1 per cent) and the oral cavity (8.8 per cent). Of all patients in whom staging was complete, 43.1 per cent presented at early and 56.9 per cent at advanced stages. The proportion of patients presenting with metastatic neck nodes was 34.4 per cent and the incidence of metastatic neck nodes increased with increasing T stage. The supraglottic region was the most common primary site among all laryngeal SCC, with a supraglottic to glottic SCC ratio of 1.5:1. Glottic SCC presented at earlier stages compared to supraglottic SCC. The incidence of nodal metastases increased with increasing T stage for SCC of the larynx, the oral cavity and the oropharynx.
Introduction
The need for cancer statistics information is obvious for better planning and the most economical use of professional and financial resources toward tumour control within a certain region (Firat and Hayran, 1995) . In order to establish communication of data regarding the incidence and management of tumours, an acceptable and reproducible method of staging is crucial (Ali et ai, 1986) . In Europe, the TNM staging system proposed by the American Joint Committee on Cancer (AJC, 1988 ) is commonly used for cancer staging and end-result reporting.
This study is a descriptive analysis of 1293 cases of squamous cell carcinoma (SCC) of the head and neck, which were classified according to the TNM staging system devised by the AJC. From 1978 From until 1994 From ,1518 patients with head and neck malignancies were referred to the Department of Radiation Oncology of the Ankara University Faculty of Medicine. Of these, medical reports of 1293 patients, in whom diagnosis of SCC was histologically confirmed, were retrospectively evaluated. The patients were classified according to their age, sex, primary tumour localization and tumoral stage. Staging was performed according to the TNM staging system devised by the AJC.
Materials and methods

Statistical analysis
Correlations between T and N stages were determined using Kendall's tau-b correlation coefficient (Siegel, 1956) . Differences between patient groups were assessed for statistical significance using the Chi-square test (Fleiss, 1981) .
Results
The tumour was localized in the larynx in 919 (71.1 per cent), nasopharynx in 131 (10.1 per cent), oral cavity in 113 (8.8 per cent), oropharynx in 33 (2.6 per cent), hypopharynx in 31 (2.4 per cent), nasal cavity and paranasal sinuses in 25 (1.9 per cent), external auditory canal in 16 (1.2 per cent) and other regions in 25 (1.9 per cent) patients.
Age
The age distribution according to primary tumour localization is shown in Table I . There was no significant difference in age distribution with regard to the primary tumour localization; the peak incidences for all primary tumour localizations were observed in the fifth decade of life.
Sex
The male to female ratio for the entire group of 1293 patients was 10.5:1; there were 1181 males (91.3 per cent) and 112 females (8.7 per cent). The male to female ratio was 29.6:1 for SCC of the larynx, 4:1, 3.3:1, 7.3:1 and 3.4:1, respectively, for SCC of the nasopharynx, the oral cavity, oropharynx and hypopharynx and 2.1:1 for the remaining primary tumour localizations. Among all primary tumour localizations, male predominance was most remarkable for SCC of the larynx ( x 2 = 109.302; p<0.001). Total Within laryngeal SCC, the male to female ratio was 31.2:1 for supraglottic SCC and 29.2:1 for glottic SCC. The difference between male to female ratios for supraglottic and glottic laryngeal SCC was not statistically significant (x 2 = 0.02; p>0.05).
Staging
Of all patients with SCC of the head and neck in whom staging was complete (n = 1258), 43.1 per cent (n = 542) presented at early stages (Stage I and II) whereas 56.9 per cent (n = 716) presented at advanced stages (Stage III and IV). The proportion of patients presenting with metastatic neck nodes was 34.4 per cent (n -433). The incidence of positive neck nodes increased with increasing T stage (Kendall's tau-b = 0.242; p<0.001).
Primary tumour localizations Larynx.
Laryngeal SCC constituted 71.1 per cent (n = 919) of all patients with SCC of the head and neck. Supraglottic SCC formed 59.5 per cent (n = 547), glottic SCC 39.7 per cent (n = 365) and subglottic SCC 0.8 per cent (n = 7) of all laryngeal SCC. The ratio of supraglottic to glottic SCC was 1.5:1. Classification of laryngeal SCC by localization according to T and N stage is shown in Table II . The incidence of positive neck nodes was 30.1 per cent (n = 277) for all laryngeal SCC. The incidence was 41.0 per cent (n = 224) for supraglottic SCC and 14.0 per cent (n = 51) for glottic SCC. The difference between incidence of positive neck nodes for supraglottic and glottic SCC was statistically significant (x 2 = 81.88; p<0.001). The incidence of nodal metastases increased with increasing T stage for all laryngeal SCC (Kendall's tau-b = 0.303; p<0.001) and for supraglottic (Kendall's tau-b = 0.135; p<0.001) and glottic (Kendall's tau-b = 0.388; p<0.001) localizations (Table II) .
Of all patients with laryngeal SCC in whom staging was complete (n = 912), 45.1 per cent (n = 411) presented at early stages (Stage I and II) whereas 54.9 per cent (n = 501) presented at advanced stages (Stage III and IV). Glottic SCC presented at earlier stages (74.0 per cent at Stage I and II) when compared to supraglottic SCC (74.4 per cent at Stage III and IV) ( x 2 = 267.07; /?<0.001).
Nasopharynx.
Nasopharyngeal SCC comprised 10.1 per cent (n = 131) of all head and neck SCC. The incidence of positive neck nodes was 55.7 per cent (n = 73) ( Table III) . The incidence of positive neck nodes did not increase with increasing T stage (Kendall's tau-b = -0.099; p>0.05).
Oral cavity.
Relative frequency of oral cavity SCC among all head and neck SCC was 8.8 per cent (n = 113). The lip was the most common single primary site in the oral cavity (47.8 per cent, n = 54), followed by the anterior two-thirds of the tongue (36.3 per cent, n = 41), hard palate (5.3 per cent, n = 6), floor of the mouth (4.4 per cent, n = 5), buccal mucosa (4.4 per cent, n = 5) and gingiva (1.8 per cent, n = 2). The incidence of positive neck nodes was 41.6 per cent (n = 47) for all oral cavity SCC ( Table III) . The incidence of positive neck nodes increased with increasing T stage for all oral cavity SCC (Kendall's tau-b = 0.243; p<0.01).
Oropharynx.
Oropharyngeal SCC comprised 2.6 per cent (n = 33) of all head and neck SCC. Among these, 54.6 per cent (n = 33) were localized in the base of the tongue, 36.3 per cent (n = 12) in the tonsil and 9.1 per cent (n = 3) in the soft palate. The incidence of positive neck nodes was 57.6 per cent (n = 19) for all oropharyngeal SCC (Table III) . The incidence of positive neck nodes increased with increasing T stage (Kendall's tau-b = 0.380; p<0.01).
Hypopharynx.
SCC of the hypopharynx constituted 2.4 per cent (n = 31) of all SCC of the head and neck. Of these, 64.5 per cent (n = 20) were localized in the pyriform sinus, 25.8 per cent (n = 8) in the post-cricoid area and 9.7 per cent (n = 3) in the posterior pharyngeal wall. The incidence of positive neck nodes was 32.3 per cent (n = 10) ( Table III) . The incidence of positive neck nodes did not appear to increase with increasing T stage (Kendall's tau-b = 0.204; p>0.05).
Nasal cavity and paranasal sinuses.
SCC of the nasal cavity and paranasal sinuses comprised 1.9 per cent (n = 25) of all SCC of the head and neck. Among these tumours, 64.0 per cent (n = 16) were localized in the maxillary sinus, 32.0 per cent (n = 8) in the nasal cavity and 4.0 per cent (n = 1) in the ethmoid sinus. The incidence of positive neck nodes was 20.0 per cent (n = 5), maxillary sinus being the primary tumour localization for all of these cases.
External auditory canal.
SCC localized in the external a\iditory canal comprised 1.2 per cent (n =16) of all head and neck SCC. The incidence of positive neck nodes was 12.5 per cent (n = 2).
Discussion
Head and neck cancers consist of malignant tumours of the oral cavity, pharynx and larynx. Especially in developing countries, they are an important contributor to the burden of cancer (Spitz, 1994) . They constitute 7.4 per cent of all hospitalized cancer patients and lead to 2.9 per cent of cancer deaths in Turkey (Firat and Hayran, 1995) . The reported male to female ratio for all SCCs of the head and neck in Turkey is 2.9:1 (Firat and Hayran, 1995) . In this study, the male to female ratio for all SCCs of the head and neck was 10.5:1. Male predominance was observed for all primary tumour localizations but was most remarkable for SCC of the larynx for which the male to female ratio was 29.6:1, in contrast to those ratios for Turkey reported as 3.5:1 between 1975 to 1978 and 4.1:1 in 1992 (Firat, 1982; Firat and Hayran, 1995) .
Laryngeal SCC constituted 4.7 per cent of all hospitalized cancer patients (6.4 per cent of males and 2.2 per cent of females) and 62.7 per cent of all SCCs of the head and neck in Turkey in 1992 (Firat and Hayran, 1995) . Similarly, the larynx was the most common primary tumour localization (71.1 per cent) among all SCCs of the head and neck in this study. There is a geographical variation with regard to the involved region of the larynx by the SCC. Glottic SCC is reported to be the commonest of all laryngeal cancers in the United States as well as Australia and Japan; the proportion of glottic SCC ranges from 51 per cent to 77 per cent in these countries (Smith et ai, 1973; Atkinson, 1975; Iwamoto, 1975) . However, supraglottic to glottic SCC ratios of 1.8:1 and 2.1:1 have been reported from Yugoslavia and Finland, respectively (Lauerma, 1967; Jankovic and Merkas, 1976) . Similarly, the frequency of supraglottic SCC in France, Spain and Italy is between 60 per cent and 88 per cent (Tuyns et al., 1984) . In this study, the supraglottic region was the most common primary site among all laryngeal SCC, with a supraglottic to glottic SCC ratio of 1.5:1 which was consistent with the European data. The proportion of subglottic laryngeal SCC was comparable to other series (0.8 per cent versus 0.6 to 3.5 per cent) (Lauerma, 1967; Smith et al., 1973; Atkinson, 1975; Iwamoto, 1975; Jankovic and Merkas, 1976; Tuyns et al., 1984) . Ali et al. (1986) have reported presentation of SCC of the supraglottic region at advanced stages (Stage III and IV) to be quite common (72.7 per cent) while the proportion of SCC of the glottic region presenting at advanced stages (Stages III and IV) was reported to be only 23.1 per cent by Daly and Strong (1975) . In this study, 74.0 per cent of SCC of the glottic region were at early stages (Stage I and II) whereas 74.4 per cent of SCC of the supraglottic region presented at advanced stages (Stage III and IV), this difference being statistically significant.
Reported incidences of positive neck nodes ranged between 3.5 per cent to 7 per cent for glottic SCC and 25 per cent to 55 per cent for supraglottic SCC (Lindberg, 1972; Fayov, 1975; Hawkins, 1975; Till et al., 1975) . In this study, incidence of positive neck nodes was 14.0 per cent for glottic and 41.0 per cent for supraglottic SCC of the larynx; this difference was statistically significant. The incidence of nodal metastases increased with increasing T stage both for all laryngeal SCC and for SCC of the supraglottic and glottic regions, as reported in other series (Shah and Tollefsen, 1974; Daly and Strong, 1975; Bocca et al, 1983) .
Although the proportion of SCC of the nasopharynx presenting with positive neck nodes has been reported to be as high as 85 per cent (Lindberg. 1972; Mesic et al., 1981) , the incidence of positive neck nodes was only 55.7 per cent in this study. The incidence of nodal metastases for SCC of the nasopharynx did not increase with increasing T stage. A similar observation was also reported by Lindberg (1972) .
SSC of the base of the tongue tends to remain relatively asymptomatic until late as a consequence of their site of origin; accordingly, 71.8 per cent of SCC of the base of the tongue are reported to present in advanced T stages (T 3 and T 4 ) while 78.5 per cent of SCC of the anterior two-thirds of the tongue do so in early T stages (Tj and T 2 ) (Ali et al., 1986) . In contrast, there was no difference between the proportion of patients presenting with advanced T stages for SCC of the base (50 per cent) and anterior two-thirds (41.5 per cent) of the tongue in this study.
Although the proportion of patients with SCC of the hypopharynx in this study who presented at advanced stages (67.7 per cent) was consistent with other series, the incidence of positive neck nodes (32.3 per cent) was considerably lower than those reported elsewhere (Lindberg, 1972) . Although the incidence of nodal metastases did not appear to increase with increasing T stage for SCC of the hypopharynx, this result is possibly due to the limited number of patients rather than the absence of a relationship.
